B X!
ARIZONA STATE BOARD OF HEALTH State File No._- Vi F7aS
CE OF B BUREAU OF VITAL STATISTICS °‘-~1 ----- —
El . STANDARD CERTIFICATE OF BIRTH Registered No.... L
- : Sy State d,(ﬂ/\ 4,
or Village.

tuyH name of child @’Q’ka‘/?

No.
(If birth occurred in a hoppija) or ins#itution, give its NAME inztead of strest and nnmber)
_QM / Z { If child is not sret named, make
directed,

eupplemental report, s

sex of Child
fﬂ t in event of plural
birtha.

To be answered ONLY } 4. Twin, triplet or other. 3

5. No., in order of birth. _?i“.«

8. Legitimate?

—gee

7. Date
of l:lr

£ /?-Lﬁ'

fonth /7  Day

‘B ‘_

Fuil mmw

EAT HER @7 ,\—QMAM

Full matden name/’/mam M‘i&‘,

[Z4
9. Resldence
(Usua! plnce of abode)

1 non-resldent, give place and state.

Sefucth L lobe

15 Residence
(Usual plece of abode)

-J%I/&Vé«ug .

If non-resident, give place snd state.

11. Afe at last birthday..

_,_i__._(\’eara) I t{_,

17. Age at Iast blrthday._!_l{Yeaﬂ)

17, Birthplace foity or plzec)

(State or country)

{Btata or country)

13, Qceupation

Nature of industry

10, Occupstion
Nature of Industry

18, Birthplace (city or place) "‘%/&_,ﬂ_e v
’ %

20. Number of children of this mother...... / ........ }

(Tnken as of time of birth of ch:ld herein
cortificd and including this child

{a) Born alive and now lhlug__.__l_.__..,..
(b} Born alive but now dead..__
(<) Stillborn

21, Were precautions taken agatuar oph-
thalmia n orum?

* When there was nositending phiv‘ulclan
or nyldwife, then the father, householder,
etfc., slmul& make this reeurn. A atifiborn
child Is ono ibhat nelther breathes nor
shows other evldence of life after birth,

Given name added from

CERTIFICATE OF ATTEND!
I hercby certify that Lattended the birth of this child, who was.

Signature

I%‘I'HSIGMN QR-MIDWIEE‘

s

/u'm alive or stnllbom)
-Co

oot m. on the date sbove :tated

Address

o supplemental report.
e Month, day, year

Regiatrar

Filed_.

H
H
t
£

©

(.



